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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Statemerritow:Ohio 

Citation 

42 CFR 433.36 (c) 4.17 Liens
and ADJUSTMENTSor Recoveries 
1902(a)(18) and 
19I7(a) and (b) of 

Act the (a) Liens 
That State imposes liens against an 
individual’s real property on account of 
medical assistance paid or to be paid. 

The State complies with the requirements of 
section 1917(a) of the Act and regulations at 
42 CFR 433.36(c) - (g) with respect to any 
lien imposed against the property of any 
individual prior to his or her deathon account 
of medical assistance paid or to be paid on 
his or her behalf. 

The State imposes liens on real property on 
account of benefits incorrectly paid. 

The State imposes TEFRA liens 
1917(a)(1)(B) on real property of an 
individual who is an inpatient of a nursing 
facility, ICFMR, or other individual is 
required to contribute toward the cost of 
institution care all but a minimal amountof 
income required for personal needs. 

The procedures by the State for determining 
that an institutionalized individual cannot 
reasonably be expected to be discharged are 
specified in Attachment 4.27-A. (NOTE:If 
the State is required to determine whetheran 
institutionalized individual is permanently 
institutionalized and afford these individuals 
notice, hearing procedures, and dueprocess 
requirements.) 

The State imposes liens on both real and 
personal property of an individual after the 
individual’s death. 

T N  NO. 0 1-002 
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State/TeRRItory: Ohio 

(b) AdJustmentsor Recoveries 

The State complies with the requirements of Section 
1917 (b) of the Act and regulations at 42 CFR433.36 (h) 
- (i). 

Adjustments or recoveries for Medicaid claims Correctly 
paid are as follows: 

(1) 

(2) 

(3) 

For permanently institutionalized individuals, 
adjustments or recoveries are made from the 
individual's estate or upon sale of the property 
subject to a lien imposed because of medical 
assistance paid on behalf of the individual for 
services provided in a nursingfacility, I C F M  
or other medicalinstitution. 

Adjustments or recoveries are made 
for all other medicalassistance paid on 
behalf of the individual. 

- The State determines "permanent
institutional status" of individuals 
under the age of 55 otherthan those 
with respect to whom it imposes liens 
on real property under section 19 17(a) 
(1) (B) (evenif it does not impose 
those liens). 

Forany individual who received medical 
assistance at age 55 or older, adjustments or 
recoveries of paymentsare made from the 
individual's estate for nursing facility services, 
home and community-based services, and 
related hospital and prescription drug services. 

In addition to adjustment recovery of 
payments for services listed above, 
payments are adjusted or recovered for 
other services under the State Plan as 
listed below: 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Ohio 

(4) 	 The State disregards assets or resources for individuals who receive or are entitled to receive 
benefits under a long term care insurance policy as provided forin Attachment 2.6-A, 
supplement 8b. 

The State adjusts or recovers fromthe individual’s estate on account of all medical 
assistance paid for nursing facility and other long term care servicesprovided on behalf of 
the individual. (States otherthan California, Connecticut, Indiana,Iowa, New York which 
provide long term care insurance policy-based asset or resource disregard must select this 
entry. These five States may either check this entry or one of the following entries.) 

The State does not adjust or recover from the individual’s estate on account of any medical 
assistance paid for nursing facility or other long term care servicesprovided on behalf of the 
individual. 

The State adjusts or recovers from the assets or resources on account of medical assistance 
paid for nursing facility or other long term care servicesprovided on behalf of the other 
individual to the extent described below: 

TN NO. 01-002 
r :.Supersedes ’ Approval Date $ Effective Date , A f t 7 6 1  I 1 c’ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Ohio 

(c) AdJustmentsor Recoveries:Limitations 

The State complies with the requirements ofsection 1917 (b) (2) 
of the Act and regulations at 42 CFR section 433.36(h) - (i). 

( I )  

( 2 )  

(3) 

TN NO. 0 1-002 

Adjustment or recovery of.medicaLassistance correctly 
paid will be made only after the death of the individual’s . .vidual has notsurviving spouse,and only w h m L h e ~ &-
i%rvning child who is either under age2 1, blind, or 
disabled.-
Withrespect to lienson the home of anyindividualwho 
the state determines is permanently institutionalized and . 
who must as a condition of receiving services in the 
institution apply their income to the cost of care, the State 
will not seek adjustment or recovery of medical assistance 
correctly paid on behalf of the individual until such time 
as none of the following individuals are residing in the 
individual’s home. 

(a)a 

(b)a 

sibling ofthe individual (who was residing in 
the individual’s home for at least one year 
immediately before the date that the individual 
was institutionalized), or 

child of the individual (who was residing in the 
individual’s home for at least two years 
immediately before the date that the individual 
was institutionalized who established to the 
satisfaction of the State that the care of the child 
provided permitted the individual to reside at 
home rather than become institutionalized. 

No moneypayments underanother program are reduced 
as a means of adjusting or recovering Medicaid claims 
incorrectly paid. 

r 

DateSupersedes Approval o f .  Q,V ’ ‘- Effective Date I- I - 0 I 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/TERRItory: 

(d)ATTACHMENT 

( I )  

(2) 

(3) 

R\I NO. 0 1-002 

Ohio 

4.17-A 

Specifiestheprocedures for determining thatan 
institutionalized individual cannot reasonably be expected 
to be discharged from the medical institution and return 
home: The description of the procedure meets the 
requirements of 42 CFR 433.36 (d). 

Specifies thecriteriabywhicha son or adaughter can 
establish that he or she has been providing care,as 
specified under 42 CFR 433.36 (0. 

Definesfollowingthe terms: 

0 estate (at a minimum, estate as definedUnder 
State probate law). Except for the grand 
fathered States listed in section 4.17 (b) (3), if 
the State provides a disregard for assetsor 
resources for any individual who receivedor is 
entitled to receive benefits under a long term 
care insurance policy, the definition of estate 
must include all real, personal (including any 
property or assets in which the individual had 
any legal title or interest at the time of death to 
the extent of the interest and also including the 
assets conveyed through devices such as joint 
tenancy, life estate, living trust, or other 
arrangement), 

0 home, 

0 equityinterest in the home, 

0 residing in the home for at least 1 or 2 years 

0 aon continuous basis 

institution return0 	 discharge from the medical and 
home, and 

residing. 

Supersedes Date Approval ' Date: Effective 
~ 

, _ A  
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State/TeRRItory: 

(4) 

- ( 5 )  ~ 

(6 )  

TN NO.0 1-002 

Ohio 

Describesthe standards and procedures for waivingestate 
recovery when it would cause undue hardship. 

Defineswhen .adjustmentSrecovery is not cost
effective. Defines cost-effective and includes 
methodology or thresholds used to determine cost
effectiveness. 

Describescollectionprocedures.Includesadvancenotice 
requirements, specifies themethod for applying for a 
waiver, hearing and appeals procedures, and thetime 
frames involved. 

*$!:. 
Supersedes Approval Date I _ Date Effective 

,: 
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STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Ohio 

LIENS AND ADJUSTMENTS OR RECOVERIES 

1. The State usesthe following processfor determining thataninstitutionalized 
.. 	 . individual cannotreasonably be expected.to be discharged from the medical 

institution and return home: 

2. 	 The following criteria areused for establishingthatapermanentlyinstitutionalized 
individual’s son or daughter provided care as specified underregulations at 42 
CFR 433.36(0: 

The adult child resided in the home forat least two year immediately before the 
individual became institutional and provided care to the individual which delayed 
institutionalization of the individual. A level of care assessment must be 
completed to determine if the individual would have required institutionalization 
from the beginning and throughout the 2-year period if the adult childhad not 
provided personal care. 

3. The State defines the termsbelowasfollows: 

*estate: All property to be administeredon behalf of a decedent, under supervision 
of the probate division ofthe court of common pleas. 

*individual’shome: Any shelter used by an individual or spouse as the principal 
place of residence in which the individual has a home-ownership interest. The 
home may be either realor personal property, fixed or mobile, and located on land 
or water. Houses, cooperative and condominium apartments, mobile homes, 
motor homes and houseboats are examples of qualifying homes. 

*equity interest in the home: A formal, legal interest thatwas established prior to 
applicatioN-RE-application for Medicaid. 

*residing in the homefor at least one or two years on a continuous basis: 
Individual documents that they resided in a home for at least one year immediately 
before the individual became institutionalized. 

*lawfully residing: resides in the home in full compliance with the law. 

T N  NO 01-002 
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STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 

StatE/TERRITORYflemtory: Ohio 

4. Statedefines undue hardship as follows: 

The state may waive seeking recovery of medical assistance correctly paid if it is determined that 
recovery would workan undue hardship. Some examples of undue hardshipare the following: 

The estate subject to recovery is the sole income-producingasset of the SURVIVORSsuch as a family 
farm or other family businesswhich produces alimited amount of income or when the farm or 
business is the sole asset of the survivors. 

Without receipt of the estate proceeds, the survivorwould become eligible for public assistance. 

Recovery would deprive the SURVIVORof necessary food, shelter or clothing. Deprivation does not 
include situationsin whch the SURVIVORis merely inconveniences,but would not put the individual 
at risk of serious harm. 

The survivor provides clear and convincing evidencethat he or she made substantial personal 
financial contributions to the deceased person and, therefore, has an equity interest in the property. 

The survivor is age sixty-five or older andis financially dependentupon receipt ofthe estate 
proceeds. 

The survivor istotally and permanently disabled andis financially dependentupon receipt of the 
estate proceeds and if, and only if, the estateproceeds are preserved for the benefit of the disabled 
SURVIVOR 

5 .  	 The following standards and procedures are used by the state for waiving estate recoveries 
when recovery would cause an undue hardship,and when recovery is not cost-effective 

Undue hardshipwaivers may be requested only by the estate's representative for circumstances 
relating to undue hardship relating to immediate familymembers of the decedent. 

The directorof the OhioDepartment of Job and Family Services, or designee, may grant anundue 
hardship waiver on a case-bycasebasis when there are compelling circumstances. 

The grantingof an undue hardship waiver may involve either a permanentwaiver of recovery 
efforts, or a temporarydeferral or postponement of recovery, including negotiation of a modified 
recovery agreement or the imposition of a lien on property. 

No. 01402 
Supersedes 
TN No. New transmittal 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

StatE/Territory:Ohio 

6. 	 TheStatedefinescost-effective as follows(includemethodology/thresholds usedto determine 
cost-effectiveness): 

Recovery is consideredas not cost-effective only when the costsof filing the claim andany legal 
work dealing withthe claim are more thanwhat could be recovered from the estate. 

7. 	 TheStateusesthefollowingcollectionprocedures(includespecificelementscontained in the 
advance notice requirement, the method for applying for a waiver, hearingand appeals 
procedures, and time frames involved): 

In orderto inform all applicantsfor and recipientsof Medicaid, of the provisions of the estate 
recovery program, an information sheet explaining the program isgiven out with all applications 
and reapplications. Additionally, as part of the application interviewfor individuals who appear to 
have potential for Medicaid, thecaseworker must include a discussion of the estaterecovery 
program. 

Upon learning of the death of a Medicaid recipient, a notice will be sent by the Oh0 Attorney 
General's office to the person handling the decedent's estateif that person can be ascertained from 
the probate records. If that person cannot be ascertained,the notice will be included withthe claim 
it files in probatecourt. The notice includes thefollowing information: the action the state intends 
to take, thereason for the action, the amountto be recovered, an explanation of the undue hardstup 
provision, the procedure for applying for a hardship waiver, the individualswho are eligible to 
apply fora hardship waiver, and the legalremedy to appeal a hardship decision. 

TN No. 01-002 .,'r1; 'F.';'. 
Supersedes Approval Date 
TN No.New transmittal 


